'REPORT OF RECEIPTS AND EXPENBITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) LIY0CT 15 fH C: |y FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all /nformat/on on Hux o Ko E R N —

411 ToN

assistance in completing this form, see instructions on the reverse Kide!*IL T o “"'ﬂ Y Count-

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Qrganization) |___:| Check if this is a new name
_/’; r Yor  flaen) (azr)cﬁ//
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(32 ) b26-25K2
4. Mailing Address (address where all campaign finance correspondenge is received) |:| Check if this is a new address
So )é [T, Fove
5. City, State, ZIP Code C/ /% o, 6. Party Affiliation fappllcabl )
<Er0 603

Foins .CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candldate (include any 8. Party Affiliation or If Independent Candidate

nlckname) !
Y‘f S 55%‘ e ,gc/éé(«m

9. Office Sought (Include district number, If any. Not required for exploratory committee.) 10. County of Reside
[Cey o Tote 4 Laipe /\Z ([ 7 DA
- @ ' RO R O O ANDIDA O

11. Check one: Check one:

D Pre-Primary M Pre-Election |:] Annual I:__] Nomination D Other [:I Pre-Convention
J_{inamisbands Committee ffines 18, 19, and 20 must be ) [__] Outgoing Treasurer (withi 10 days amend Statement of Organization) [[] Post-Convention

12. Reporting Pe ' 0 A 0 B

From: //2” Through: /0//&//LL reriod ear to Date
“13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

ONTRIB O AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contribbﬁons.)

15a. ltemized (use Schedule A) So0,00 J00.co
| 15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL G‘oa, 0 SO0, c0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B TOTAL SO0, 0 &§op,0

DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) Qfé é/ 29 4—/ éC[L 25

17b. Unitemized \'gf} Z& 3 3.7 23

17c. Add fines 17a and 17b in both columns SUBTOTAL SO ) 00 0

18. Cash on hand and investments at clese of this reporting period (subtract 17¢ from 16 in both columns) TOTAL % n: 2

19. Debts OWED BY the committee (use Schedule D) I ek

20. Debts OWED TO the committee (use Schedule E) , _ AR

—

___— rB obABE U onLy
| CERTIFY THAT | HAV E.CORRECTAND COMPLETE. | .

Signature of Treasu Date / ol bz
llalliin
Signature of Candid Date / /g

!VARNIING:'I\lny informq [ 3-9-4-5) A person who knowingly

report as required by the Indiana




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-95-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedue, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commites). All cumulative receipts, (such as koan proceeds and repayments, refunds,
rebates, returns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 K regular party commitfee).

Page Ql of 3

 CONTRIBUTOR’S FULL NAME AND
. FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1
|
{
!

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
ANMOUNT THIS

| COLUMN B
| PERIOD

CUMULATIVE
| YEAR-TO-DATE

|
|
|

DATE

| RECEWED

RECEIVED BY

“Henillon Canby Fotossos/
Fve Fighters local 4416

ibutions:
Direct

{7 inKnd (describe)

#S00.0|f500.00

dlos/ry

A\

399 Soulh 145 SF, | wwmm Local 445
S sblesoil, /f’// A/ H6060 | O v tonat Kopresorkefi
2 cDonuI-;I;\::ns:

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

[ Misc. (specity)

Contributions:;
O Direct
[} 1nxind (describe)

Other Receipts:

D Interest D Loan )

O Misc. (specity)

Contributions:
O owect
O inxind (describe)

Other Receipls:
{J nterest [J Loan
[ Mmisc. (speatty)

Contributions:
D Direct
[ in-Kind (describe)

Other Receipts;
3 interest [J Loan

[J Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ SO0,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

$ 3V, 0p




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

O A PO I S OMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committse). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'SOCCUPATION  1YPE OF EXPENDITURE . COLUMMA | COLUMNB | proeor
(street, number, city, state, ZIP code) ’——————‘l and [ ANOUNT THIS CUMULATIVE EXPENOITURE
e R | OFFICE SOUGHT (if applicable} | PURPOSE (be specific) |  PERIOD YEAR-TO-DATE \

i
l

| Code N’ }7r/0 . X Direct [ In-kind
S 7 i O of Debt
20l . toH A Vlorling g;;zm“""""“"" 16435 pugy o | Slolly

M/ s, F 46222, Pse:

Code , Ol oirect [ inkind
3 Paymient of Debt
1 Retumed Contribution
Cdother

Purposa:

l

Code [CJowect [ tn-kind
] Payment of Dedt
] Retumed Contribution
CJother

Purpase:

Code O oirect [ in-Kind
O Payment of Debt

1 Returned Contribution
Cother

Purpose:

Code ‘ [ Direct [ In-Kind
] Payment of Dett
] Retumed Contribution
Cother

Purpose:

Code O virect [ In-Kind
] Payment of Debt
] Returmed Contribution
[Cother

Code [Joirect [ n-kind
[ Payment of Debt
[ Retumed Contribution
[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ {(6428’

TOTAL OF AL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet) | * 76 ¥. 25




